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Revised United States Standard
Certificate of Death

[Approved by T. 8. Qensus and American Public Health .

. Association:] '

Statement of Occtipation.——Préciss statement of
ocoupation is very important; so that the' relative
healthfulness of various pursuits oan bo known. The
question applies to edch and every ‘Person, irrespéc-
tive of age. For many oecupations a single word or
torm on the first linq will be sufficient, . g., Farmer or
Planter, Physician, "-(;’ompositor, Arcl}ilcct. Lofc’o,ma-
tive engineer, Ctvil engineer, Stalionary fireman, ote:
But in many ocases, especially in industrial employ-

#

ments, it is ‘necesgary{to know (a) th}:a".kind of worle - °

* and also (b) the ‘ﬁ‘a:tui‘p of the business or industry, .
and therefore an additional line is-provided for the °

lattor statement; it should be used only when naeded;

o
N

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- ; ol

man, (b) Grocery; (a), Foreman,
tory.
second statement.
. man,” “Manéger,” “Dealer,” ote., without more
. brecise specifigation, a8 Day laborer, Farm lborer,
Laberer—- Coal mine, atoe. Women at home, who are
engaged in the;dut.ies of the household only (not paid
Housekeepers who receive & definite, salary), may be
entered as Housewife, Housework or At home, and
" ehildren, noli"gainfully employed, as At school or' Al
home. Care should be taken to report epécifically
the ocoupations of persons engaged 'in. domastic’
"service for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation has bean ohanged or given tip on

() Awtomobdile fac-

‘

The material worked on may form part of the -
Never return *Laborer,” “Fore- .

account of the visEAsE cavsing DEATH, stafe ocou- °

Pation st béginning of illness. . If retired from busi-
noss, that fact may be indicated this: Farmer (re-
JUred, 6 yra.) For persons who hal'vqpno occupation.
"“whatever, write None. . S :
“* Statement of cause. of -Death.—Namsp, first,
Ao DIBEASE ¢AUBING DEATH
with respact to time and causation), using always the .

(the’ primary affection ]

sameo accepted term for.the same disease. Exaniples: :

Cerebros;rg'nal Jever *(the only definite synonym is Pt
Diphtheria -

“Epidemis "cerebrospinal meningitis”);
(avoid use of “Croup”); Typhoid Jever (never report

.
at

'

-

. Tuberculosis of lungs,

: :iophrz‘tia,:_;-‘ete.

_date. ) . ¥

“Typhoid Pnoumonia"); Lobar preumonia; Broncho-
pneumonia (*'Pueumonia,” unqualified, is indefinite);
meninges, peritonsum, oto.,
Carcinoma, Sarcoma, ote., of ,.........(¢ame orf-
gin; “Canaoor" is less definite; avoid use of “Pumor*’
for malignant neoplasms); Measles; Whéoping cough;
Chrenie valvular heart diseqse; Chronic intersiitial
The. contributory (scoondary or in-
tercurrent) affection need not ‘be stated unléss im- '
portant. -Example: Measles (disease oausing death),
29 .ds.;¢ Bronchopneumonia (secondq.ry). 10 ds.
Never report-mere Eymptoms or terminal conditions,
such -ag “@&sphauia."» “Anemia’ {merely. symptom-
atie), #'Atrophy,” - "‘Coll,df)‘se."'ff “Coma,? ‘ “Convul-
sions,” “Debﬂify'-’ H("Cga.‘g}eni’t{n.l,"-Jﬁsgnile," ato.),
"DrQﬁ%y,"{)'f}'ExI%agstiou."‘:!“an:rt_- failurs,” “Hem-
orrhage,” “Indnitiop,” “Marasmus,” *“Old ege,”
“Shock,” "Uremia_f;:' “Wen.kiles's,-" ote., whon o
definite -disease oan be a.scertjj.ined as the cause.
Always "qualify all diseases resuliing from child-
birth or ‘misearriage, as “Puﬁmimnu, seplicemia,”
“PUERPETiAL perilonitis,” oto)- . State cause for
which surgiecal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88" ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck’ by rail-
‘way train*-accident; Revolver tound of ¢ head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (o. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Commiftee on Nomenclature of the Aimerioan
Medioal Association.) . . '

Nors.-—Individual ofMces may add to above lst ofiundeuin-'
able torms and refuse to accept; cortificates contalning them.

- Thus the form in use in New York City states: *‘Oertifchtos

will be returned for additional information which glvo any of
the followlng disoases, without explanation, as the sole catse
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipolas, meningstis, misearriage,
Decrosls, peritonitis, phlebitls, pyemin, septicomis, tatanus,”
But general adoption of the minimum lst suggoestod will work
vast Improvement, and lts 8cope can be extanded at’a lator
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